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CHAPTZR I

INTRODGCTION

Two of the venereal diseases, syphilis and gonorrhea, have not
teen brought under control anywhere in the world. In the United States
intensive efforts to find, treat, and prevent venereal disease have
been actively underway since 1936, The Public Health Service esti-
mated in 1962 that perhaps 60,000 cases of syphilis and 1,000,000
or more of gonorrhea occur each year in the United States. Of these,
approximately 8,000 of the syphilis cases and 237,000 of the gonor-
rhea cases were actually reported.l The upward trend is particu-
larly noticeable in the teenage population. In the age group fif-
teen to nineteen years there was a 135.8% increase between the years
1956 and 1960 in the cases of primary and secondary syphilis. In
this same age group for the seme period of time there was a 21.2%
increase in gonorrhea.2 Gonorrhea is the disease with which we
will be concerned in our study as it afforded a sufficient volume
of patients from which to draw a significant sample.

In the 1940's, penicillin revolutionized treatment of venereal
disease. M4s part of the wave of over-optimism that followed, public
health funds were cut and educational efforts were all but abandoned,

resulting in reliance on miracle drugs to eradicate venereal disease.

1Richman, T. Leroy. Venere ige 0ld e-New Challenge, Public

Affairs Pamphlet No, 292, New York.

24 Task Force Report to the Surgeon General, U, S. Department of Health,
Education, and Welfare. The Lredification of Syphilis. 1960.



Efforts to inform children, adolescents, or adults ebout venereal
disease and its potential to meim, blind, produce insanity, damage
or destroy unborn children, cause sterility, and even death were re-
duced, In spite of wonder drugs, the incidence of syphilis and gon-
orrhea has risen, particulerly in teensgers and young adults. In
1958, twenty-two states and thirty-one major cities reported in-
creases in venereal disease among their fifteen to nineteen year
olds. In 1959 the estimate indiceted that the United States had

an anmual infected teensge population of about 200,000.3 Over

half the venereal disease caseloads in our public health clinics
throughout the country are teenagers and young adults.”

A study in New York City in 1959 showed that ninety-seven of
the city's three hundred-fifty two health areas, which held 275 of
the city's population, were responsible for 51 of all juvenile
offenses, 735 of all Aid to Dependent Children, 45% of all infant
mortality, 71% of all venerzal disease, and 41% of all psychiatric
clinic cases.5 However, teenage venereal disease is no longer con-
fined to slum neighborhoods or to juvenile delinquents; it is in-
vading all socio-economic levels,

Sexual promiscuity is basic to the spread of venereal disease.
This very factor, with all its social, moral, psychological, legal,
and medical connotations, separates venereal disease in the minds

of many from other communicable diseases, thus contributing to the

3Bird, Robert S,, "VD is Still a Teenage Problem," Parents Magazine,
October, 1959,

4Richman, T. Leroy, op. cit.

PMIntersction of 'VD' and Other Social Problems", Yo B News,
New York, May, 1959.



difficulty of both detection and control. Venereal disease is us-
ually clandestinely contracted. Understandably, the last thing the
patient desires is public disclosure of his disease and how he ac-
quired it. Contects (those whom he infected) share similar appre-
hensions--apprehensions which are particularly accentuated when pre-
marital, extra-marital, or homosexuel relations areinvolved. (It
is interesting to note that the homosexual often has an erroneous
belief that venereal idsease czn be transmitted only through hetero-
sexual relations, and he seldom sees the need for venereal disease
examinations. Added to this fact, the homosexual seldom is willing
to incriminate himself or his contacts by reporting it since this
could mean police arrest.)

Dr, Fiumara, in reporting an outbreak of gonorrhea in lMassa-
chusetts, has stated that, as long as our sexual mores remain as
they are, and as long as there is an infectious reservoir in the
community, cases of venereal disease are bound to occur. There
likely will be actual outbreaks or eridemics as these missed or
undiagnosed infectious cases add to this resevoir, Whether the
reservoir will be controlled depends on the vigilance of the medical
profession and the availability of orzanized venereal disease control
services.6

State Health Departments have the primary responsibility in
their statos for the development and coordination of venereal disease
programs. A large city is likely to operate its own control program-

-such as in Louisville at the General Hospital Svecialty Clinic where

6Fiumara, Shinbert, Byrne, and Fountaine, "Ain Cutbresk of Gonorrhea
and Darly Syphilis in Massachusetts.!! New Inzland Journal of Medicine,



anyone may receive treatment without charge. All cases of syphilis
and gonorrhea are required to be reported to the State Health Depart-
ment in every staté, These reports are used to initiale contact
investigetions--that is, aeéking out by case invegtigators of all
the sexual contacte of a particular venereal disease patient., In
most states any person known to have venercal disease, or even sus-
pected to be a sexual contact of such an individual, is required by
law to seek medical care either from a private physician or the local
health devartment for examination and treatment. The examination
must include a serological test, a smear for gonorrhea, and any
other tests ordered by public heelth authorities. All reporte and
records are confidential. DIssentially then, local, state, and
national public health agencies work together, They form a net-
work for the control of venereal disease through diagnosis, reporting
of cases, treatment of cases, interviewing of patients, investigation
of contacts, and educational measures.7

Still, in spite of many advances in the detection and treatment
of venereal disease, the rate increascs. Some public health author-
ities feel that one weskness in control is inadequate reporting by
nrivate physiciens. DlMost suthorities give a 10j figure as an estimate
of total reported cases of gonorrhea.

There are many other theories advanced as playing major roles
in the increasing incidence of venereal disease--loose morality in

adults, permissiveness in teenagers, trensiency of migrant workers,

——— — i e —_ b —

7 Guide for Teachers, Vencreal Qigggﬁg_ggggggigg, Kangas State
Board of Health, 1962.



little or no sex education in the home, taboos regarding sex, pre-
Judiclal attitudes, ignorance, apathy, increased promiscuity, family
instability, neurosis (acting-out, primarily), relative ease in se-
curing treetment, and little or no opportunity for teenagers to learn
their feminine or masculine roles.

Safier et al., in a study not concerned directly with venereal
disease but with promiscuity, noted the importence of conflict and
frustrations of neurosis and unsstisfactory familial relsationshipsg--
all predominant factors which appeared to have a direct relstionghip
to promiscuous behavior. They also felt that environmental factors,
such as unsatisfactory living conditions, ebsence of community ties,
and the making of casual friendships, contributed to the rise in
promiacuity.8 A California study summarized their findings as follows:

Meeeeesesssit appears that repested venereal disease

infections in males at least, is frequently associsted

with two chief stereotypes: 1) low levels of intelli-

gence, education, skills, and sophistication; and 2)

neurotic individuals of higher education and sophisti-

cation who are promiscucus as the result of prolonged

egocentricity. The neurotic personality, who is unable

to sustain long-term relationghips, substitutes sexu-

ality for affection, cannot be deterred by repeated in-

fections of veneresl disease. The records of every

venereal disease clinic support this position and at

the same time should emphasize the need for stronger

efforts to rehabilitate these persons...Nothing less

than intensive activity to promote sound lsvels of

family living can hope to break the vicious cycle."9

In our study it will only be possible to delineate certain probh-
lem areas and suggest the complexities and ramifications of venereal

disease and sexual promiscuity ss these relate to the adolescent. He

SState Department of Public Health, Californig Health Depertment
Survey, Dec. 1, 1963, p. £2-83.

91bid.



is not an isolated entity but a complex human being and must be con-
sidered as such in all his roles and functions in life. Only if we
see him as an individual in his enviromment, not a symptom, and learn
how he sees himself, can we begin to be of any help in unsnarling the
web of problems and circumstances in which this disturbed adolescent
is entangled.

Before elaborating on the purpose and focus of our study, we
wish to present some background material concerning the disease it~
self, Gonorrhea has apparently existed since prehistoric times.
Hippocrates, in 460 B.C., was aware of it, Galen, in 200 4.D.,
introduced the name which was based on the belief that the discharge
produced by the disease was an involuntary flov of semen (gonos--
"geed," rhoia, - "flow'). Its relation to sexual intercourse wus
not understood until many years later. In 1790 gonorrhea was dif-
ferentiated from syphilis ond in 1831 this difference was authenti-
cated. The actual isolation of the causative organism--the gonoccus—-
wes made by Neisser in 1879.10

Gonorrhea is trsnsmitted principally by sexual intercourse
between men and women, but often by homosexusl practices. Occasion-
ally an infected mother transmits the disease to the eyes of her
new baby as he passes through the birth canal. As with syphilis,
gonorrhea is a veneresl disease because the organism requires a

moist area to be effectively transmitted from person to person, 11

Wpnovelopedia Britannica, Vol. 23, 1965, pp. 40-47.
llKansas State Board of Health, op. cit.



In men, the first sympiom of the disease is often a burning pain
during urination a few days after expesure. The pain is usually
followed by infe:tious discharge. These symptoms usuclly are suf-
ficiently distressing to induce the patient to seek medical treatment.
If endured, however, they may disappeor without treatment after two
or three weeis, leaving the disease to proceed unnoticed with a
devastating invasion of the testicles snd prostate gland, 4 woman
almost nsver notices any rein or other cymptoms in the early stages
of gonorrhea, Her first sign of ili. :s may not come until the di-
sease has sericusly damaged her reproductive organs. A4s there is
no practical blood test for gonorrhea, diagnosis is made through
microsconic examination of the infectious discharge. Like syrhilis,
most early cases of gonorrhea can be cured quickly and easily with
renicillin or other antibioties: If untreated, the disease can

cause sterility, heart trouble, arthritis, blindness, even death,12

PURPOST OF THL STUIY. Ye wish to examine the expressed self-
concept of a sample of adolescents (ages fourteen~-nineteen) being
treated for gconorrhea at the Louisville General Hospital Specialty
Clinic and compare this vith tne expressed self-concept of an adoles-
cent school group, reflecting as nearly ss possible sgimilar age, sex,
race, socio-economic class, and place of residence., 'This is done
through a self-administered questionnaire., In the adolescent group
with venereal disease (experimental group), we will further attempt

to ascertain their sexusl attitudes, knowledge and behavior, and their

12Terry, Luther, "VD's Alarming Comeback®, Look kazazine, Dec. 4,
1962, Covles Magazines and Broadcasting, Inc,



knovledge cf venereal dissage. 4 personsi interview schedule was
administered individually by the authors to secuve this information.
The section of the schedule relating Lo personal and social history
of the patient was administered to the school group (control group).
No attempt was made to report the contrel group's sexual behavior
patﬁarns or to determine if they had ever been clinic patients or
treated elsewhere fur vencreal disease. Their status as publie
school studentes prohibits such inquiries.

During adolescence, the contin. ing development of ego identity
is more and more concerned with sex-role identification. If the
sarlier stages of egocentricity have not been satisfactorily resclved
by reciprocal love relationships with his parents, the adolescent
enters adulthood with difficulty in establishing sustained love
relationships. The urge to contimue to try to achieve the unattain-
able persists, often with increasing frustration.13

Perlman describes a2 perscn's life-history as "his experience
of interaction with people and circumstances which, for the most
part, nurtured and exercised his sense of adequacy end mastery, or
which mostly starved or inhibited that sense.”l4 The adolescent we
see may be one who has not only experienced severe discontinuties and
haphazard patterns of early reering, but in his present life may
also have a sense of vagueness, rootlessness, and a sort of resigned

apathy toward his world. Added to the usual inner questionings of

lBUitthouer, I.D,, "The Psychological Aspects of Venereal Disease®,
British Journal of Vepersal pDiseases. 24:2, July, 1945,

14Perlman, Helen Harris, "Identity Froblems, Role, and Casework Treat-
ment", Social Service Review, Vol. 37, Po. 3, Sept. 1953, p. 310,



the adolescent, about his own self-concept, his strivings and goals,
plus the struggles facing such a person in a minority group, we ex-
pect to find many problems pervading all aspects of our patient's
life,

While sexual promiscuity fosters the spread of venereal di-
sease, it is itself the end result of many converging factors. As
social workers, we must take into consideration not only our ex-~
rloration of this patient's self-concept and the various sexual
attitudes and behavior he exhibite, but also must realize that he
repregents a serious symptom of family and community failure. The
challenge is tremendous. These patients, with their deprived up-
bringing facing what they feel may be an unsympathetic world, may
hold quite uncritical, submissive, and hopeless attitudes toward
their lot., They may exhibit little concern with the psychological
side of life--the imnner world of motivation, subjective experience,
and aspiration,

Lpstein, in studying the self-concept of delinquent females,
concluded that the delingquent's portrgyal of self-image indicated
a highly negativistic and personalized image of self and future
goals, setting her apart from her peers whose imasge was positive
and defined in terms of social groups and role identifications, as
were their goals.15 Deitche, in a study of delinquent =nd non-de-
linquent boys, found that there was a statistically significant dif-

ference between two groups in terms of self-concept. The non-de-

l5Epstein, Ilenor M. "The Self-Concept of the Delinquent Female",
Smith College Studieg, Vol. 32, pp. 220-23.
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linquents were more positive in their self-concepts, but there vas
no statistically significant difference in the congistency of the
responses in the non-delinguent group.16 Furcell, in a similar
study of expressed self-concept and adjustment in sexuelly delin-
quent and non-delinquent girls, found that the delinquent had a

+ lilner, in ler study of the effects of sex

poorer self-concept.
role and sccial status on adolescent personalities, suggests that
the mejor sex-delineated characte:.:-tics of the adult have already
been established by early adolescenCe.l8
Much of the literature we have surveyed has been directed

tovard ascertainment of female adolescent self-concept related to
delinquent female adolescents. Nonetheless, these studies remain
pertinent to ocur inquiry into the self-concept of the adolescent
patient with venereal disease, if for no other reason than to sup-
port the need for examining s-1f-concept in adolescents exhibiting
other problems=--male or famele and esvecially among the venereal
discass patients, Although the adolescent in this study ars not
congidered delinquent at least by ex ressed middle-class values,
they could be considered as engaging in socially-deviant behavior

(defined as behevior in the middle-class value--orientstion to which

our society at least verbally subscribes). Let us hasten to add

16Deitche, John H., "The Performauce of Delinguent and Non-Delinguent
Boys on the Tennessee Department of iiental Heslth Self-Concept Scale,"
Dissertation 4bstracts, Vol, XX, Oct. 1959, Fo. 4, pp. 1437-1438,

1'7Purr.:ell, John F,., "Expressed Self-Concept and Adjustment in Sexually
Delingquent and Non-Delinquent Girls," Dissertation fbstrects, Vol, 22
July-September, 1961, n. 913.

18Milnar, Lster, "The Lffects of Sex Fole and Socisl Status on Larly
Adolescent Personality", Genetic Psvchology lonograph, No. 1949,

Vol. 40, The Journal Frass, Provincetown, Mass.
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tiiet we are not cleoeing value-judgerent on niddle-class behcvicr as
"good",

It is interesting to note thet a study by Ball and Logen, re=-
lated to the sexuel behavior of lower-class delinquent girls, fouad
that these girls verbally upheld the principle of chastity, They did
not believe in premarital sexual relationg in the abstract, believing
such actions to ba deviant and not socially :—:cce;:ﬂ;al:ale.l9

As we examine cach individual patient's personal feelings about
his sexmal behovior snd discuss with bim the various questions in our
interview schedule, we must understanc the impact of the interview sit-
uation itself, We may find that few of these patients have ever been
able to talk freely with any trustworthy adult about his shame, guilt,
apprehension, or other feelings he may have gbout contracting a venereal
disease. !le will he interested in many other questions: How stable
are their families? VWhet is the extent of thsir promiscuity? How do
they feel sbout hcving venereal disesse? Do they engage in promis-
cuous sexual behavior (and, if sc, to what extent)? How would they
interpret fscts about sex and venere:1l disease to their own chiidren?
To what extent are their :zctions in cenflict with their own religious
or ethical beliefs or those of their families or associates? To what
extent is their behavior an accepted part of their cultural milieu?
iJhat are their friendship and leisure time zctivity patterns? Are
they anxious, panicky, upset, resigned, or apathetic about their
problems? d4bove all, what cen we as social workers, learn from our

casework interviews? Have we stereotyped these patients? Can we

lgBall, John C. and Logan, Hiel, "Larly Sexual Behavior of Lower-
Class Delinguent Girls," Journal of Criminal Law, Criminology and
Police Science, Vol. 51, Lo, 2, July-dugust, 1950, pp. 212-213.
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elicit their true feelings--vhat they think about themselves, what
they think others feel about them, and what they want for themselves?
Can they verbalize their feelings?

The importance of the caseworker cannot be stressed encugh.
As Perlman so eloguently phrases it,

" ....the sense of self expands when, as in a casework
interview, the client is accepted, effirmed, and then
supported as he learns to perceive and modify his
feelings and actions, His rewards for trying to see
himself more clearly, to share his feelings, to modify
his behavior lie in his sense of mastery when he suc-
ceeds, in the caseworker's unflagging encouragement
when he fails, and in the responses and recognition

he gets from other rersons involved with him,..Some-
times caseworkers feel sad because they cannot give
enough to make up for all the deficiencies of social
and psychological nurture from which many clients suf-
fer, Twen the most intensive therapies cannot achieve
this, But within the boundaries of our roles as cacse-
workers...we can set in motion a chain of changing at-
titudes and behaviors which may nourish selfhood. The
sense of self, of identity, grows on the effective use
of one's small powers in relation to other people and
things....!/hen a caseworker helps his client find
himgelf adequate in relation to love and work-tasks,
he builds into that pergon's sense of personal iden-
tity and social worth,"20

But what of the future of our patients? The ease and speed
of treatment have relegated gonorrhea in the minds of many to the
rank of a minor nuisance, Repeated reinfections will continue to
occur, In fact, venereal disease may not be controlled in our time.
Control will depend certainly on more vigorous execution of present
programs--diagnogis, treatment, casefindings, education. More ade-
quate reporting procedures, especially by private practitioners,

must be instigated and required. But not until we can reach the

2OPerlman, Helen Harris, op. cit., pp. 317-318.
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individual petient (realizing all the while that families, com~
munities, and agencies must bear their responsibility for the prob-
lem) and understnad him unicuely will we ever begin to make a signi-
ficant dent in the wall which impedes progress. We caseworkers have

the ability to do this--and we must begin somewhere--soon.
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In the experimental zroup, we focused on finding out their
self-concept and attempted to delineate some sexual behavioral
characteristics 5r patt¢rns of this group. Specifically, we will
attempt to test the foiioﬁing hypotheses:

(1) The mean éelf;;oﬁcgptngpre of the experimental group
will be significantly less favorable than the mean self-concept
score of the control group.

(2) The mean self-concept score of the males will be more
favorsble than the score of the femalss in the experimental group.

(3) It is generally hypothesized that there will be dif-
ferences between meles and females within the experimental zroup
with respect to certein characteristics of sexual behavior.

This control group was taken from Shawnee High School popu-
letion, ninth through twelfth grades, which reflected as nearly as
rossible the same socio-eccnomic status (the majority of the ex-
perimantal group, according to the eensus tracts, fell within the
geographical ares of the school district) and proportion of sge,
sex, and race as the experimental group., It will be assumed that
no member of this group has or has hed veneresl disease. One of
the limitations of the study is that the names in the control group
could not be run through the Clinie, as the school authorities would
not furnish the names of the respondents. It is possible that some
members of this group have received treatment for venereal discase
by a private physician. However, since their socio-economic status
is relatively the seame as the experimental group, this latter possi-

bility is considered remote.
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As in the experimental group we focused on the self-concept
g0 as to provide a mode of comparability between the two groups in
terms of the aforementioned hypothesis.

No attempt was made to delineate the control group's sexual
behavior patterns or knowledge about venereal disease and sex since
their status as public school students prohibits such an inguiry.

Two instruments were used in the study, (one) a self-adminis-
tered questionnaire which was given to both groups to measure the
self-concept of the group members., This instrument was originally
developed by Reckless, et al.fz to measure self-concept of sixth
grade school children, but could be used to measure the self-con-
cept of older adolescents, This questionnaire consists of thirty-
two items. The sixtean even numbered items are scored so that a
high total score represents an unfavorable self-concept and con-
versely for a favorable gelf-concept.

The authors developed a questionnaire which incorporated the
Reckless guestionnaire, This questionnaire contained seventy-seven
questions divided into four parts. During the nine weeks of pre-
testing, which took place from October 11, 1984 to December 4, 1964,
the questionnaire was revised three times in order to obtain clarity.
For the pretest, the questionnaire was administered to all patients,

regardless of age, who came to the Clinic for treatment of venereal

2
2"Reckless, Walter, et al.,, "The Self-Concept as an Insulator Against

Delinquency," American Sociological Review, Vol, 21, No, 6, De-
cember 1956, pp. 744-746.



diseasa. liany of thoss psiients vere aiso interviewed,

We did not prelecust the control group.

The cover sheet design wis prepared in a mannar consistent
vith the Specialty Glinic’s policy of maintaining confidentiality
of its clients. Spece was provided for a number, vhich was assigned
to the respondent by the nurse, thus elimineting the need for in-
cluding the recpondent's name and address, Checking the number with
the files coulc latsr determine the re;mondent's address vhich the
authcrs felt was indicative of Lhe s.. lo-economic status of the re-
spondent. The covar sheet gave tie mmher of the questionnaire, the
number assignad to the respondent, the age of the respondent, the date
of the interview, the interviewer's name, and generel directions,

The guegtionairs, Form 4~1% end Under, was administered to the
experimental group (see aprendix). Forw $-19 and Under was zdain-
istered to the control group (sce appendix).

The four-part guestionnaire consistec of tie following sec-
tions:

Part I included identifying information such 28 maritel status,
with whom the respondent was living, =nd religious prefcrence,

Part II consisted of questions regarding education and employ-
ment, It attempted to ascertain the grade in school the respondent
had completed; the age at which he quit school or planned to cuit;
if working, the type of work in which he wvas engaged; and vhether
he was working full or parttine.

‘le also attempted to learn where the respondent ate supper.



18

This was an attempy 0 Qo*e 0o o agraiclity of family since the
middle class values aducr= or subscribs tc the ritual of the family
gathering arcund the supper table for the evening meal., Coming home
for the evening mesl with the fsmily has the effect of setting limits
on the family members; thus an egtavlizhed pattern of ccnformity
would iadicate -ztce or regard held by ths individual rember for
other members cf the family. Does ths ~Coliascent have a place
(home} waich provides an atuosphers of talonging and security to
which he can return after school or i, or is he adrift, wan-
dering aimlessly with no place to go where he can feel wanted, ap-
precisted and loved?

The number of clos: friends the resnondents had and vhether
their friends vere older or younger aud of the ssme or opnosite
sex was also sought. It is theorized that adolescents oc~: -~ionally
are seducad into sexual proniscuity or sexuel deviant behavior by
older irres-onsgibles adults. Too, it is knowm that the peer zroup
is held in high esteem a2t this time and there is tremendous pressure
to conform or achieve, ‘uestion lumber 17 was designed to deter-
mine how the respondent ususlly spent lis spare time.

Part III wos aimed at determining the respondent's knowladge
of sex, the source of his sex knowledge 2nd information, age at
which he had his first sexual experience, why sexual intercourse
usually occurred, and whether any money wes involved. In an effort
to determine attitudes toward premarital sexuel relations, he was

asked why he engaged in sexual relations, and whether sexual acti-
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vities outside of marriage were contrary to any beliefs that he
held.

There is a commonly held belief that promiscuity contributes
to the incidence of venereal diszase. A question was asked in order
to determine how many different sex partners the respondent had had
in a one month period, the number of times he had sexual intercourse
in a month, and whether or not sexual intercourse was enjoyed.

Part IV was designed to determine the respondent's knowledge
of venereal diseases, how it is contracted, and how it is treated.
To determine the respondent's attitude toward venereal disease, he
was asked to give his reaction and his friend's reaction when he
learned he had been exposed to venereal disease. He was asked
whom he should tell about his problem and how many times he had
been treated at the Cliniec, The question was asked, "lould you
like to be able to talk freely to someone you can trust about this
problem?" This was done to determine the felt need for a case-
vorker at the Clinie.

The adiministration of the questionnaire to the experimental
group and the personal interview with each memher of this experi-
mental group was conducted immsdiately after the patient's exeami-
nation by the Clinic physician but prior to his treatment. The
authors feel thet this wss the most strategic point in' the clinical
process to obtain the patient's optimum cooperation as the indi-
vidual had yet to receive the treatment for which he had come to:

the Clinic and consequently continued to be in a state of stress.
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The Clinic murse referred the patient to one of the authers vho was
waiting in an interviewing room provided by the Clinic. The inter-
viewer introduced himself to the patient in the following manner:
"How do you do. liy ncme is lir., Mrs., or Miss ___ ___ . The Federal
Govermment is making a study of venereal disease in an effort to
control this problem, '/le are asking your cooreration in completing
this questionnaire, When you have completed this questionnaire you
vill be given an oprortunity to verbally exoress your views and
feelings about this problem and to acl any questions that you may
have, You will note the guestionnaire does not have a place for
your name or your address. There are no right or wrong answers.
Please be assured that we are pot interested in identifying you but
only in receiving your true thoughts about this problem as s part
of the study. Your cooperation in this study is greatly spore-
ciated."
i/hen the questionnaire wes completed, the interviewer held a
less structured perscnal interview with the patient to gain more
depth in certain aspects covered by the questionnaire. The follow-
ing outline was uced.
I. Note your impression of the individual:
1. Personal description; e.g., physical appearance,
dress, speech.
2. Mannerism, include emotional state; e.g., is he
tense, relaxed, cocky, etc.
II. The individual's self-concept:
1. Have the person describe himself; i.e., tell what
he thinks of himself, his aspirations, goals and

objectives in life,
How does he think others view him, feel about him?

N
-
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3. What does he want to become, to do in life?

4. What does he think of others vho get veneresl disease,
(hopefully he will reveal something about himself in
answering this one).

ITI. Sexual behavior patterns, knowledge of venereal disease,
and how this knowledge is acquired:

1. How his free or spare time is utilized.
2. Circumstances under which subject engages in sexual

relations:

a) time

b) place

¢) frequency

d) number of different partners
e) if subject were married and had children would he
object to their having premarital relations? Why?
3. How does subject feel about having venereal disease?
4o Vhere and how was knowledge of venereal disease ac-

quired?
5. From whom did subject learn asbout sex? At what age?

6. Would he marry someone who has or has had venereal
disease?

The patient was then referred back to the murse for the comple-
tion of the clinical treatment,

There was some difficulty encountered in providing contimious
coverage of the Clinic, The authors were unable to be present on
Mondays end Tuesdays when the majority of the patients came in as
they were on field placements these days. The Clinic was only
covered on llednesday from 1:00 P.M. to 4:30 P.M., on Thursdsys from
10:00 A.M. to 2:00 P,M., and Frideys from 1:00 P.M. to 2:00 P.M.

It was necessary to cover the Clinic during the Christmas holidays
to obtain the degired sample.

Arrangements were made with school officials to administer
Form C-19 and Under to a school groun. The control group was drawn

from the school population of Shawnee High School. This school was

selected because, as shown by the comparison of census tracts, the
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respondents in the experimental group live primarily in the areas
of the Shawnee High School district. One-handred fifty students
age thirteen through seventeen years inclusive, were selected by
the school officials. Form C-19 and Under was administered to
these gtudents by the Assistant Principal under the supervision
of the authors, From the ons-hundred fifty completed question-
naires, the control group of thirty-four was drawn., It was matched
with the experimentel group on the basis of sex, race, and age.

It wag assumed that the control group wes similar to the experi-
mental group in socio-economic status because of the matching of
census tracts. There was a limitation as far as matching the ages
of the two groups. The mean age of the experimental group was
17.06 years and the mean age of the control group was 15 years.

Our proposed hypothesis relative to the comparison of the self-
concepts between the two groups; and Hoy among the experimental
groups, i.e. thet the self-concept of the males would be higher
than that of the females, were tested for the significant differ-
ence at the ,05 level., Student's T test, which is a difference
between the means test, was used for this. The second instrument,
the personal interview schedule, was administered personally by
the authors of the study to the experimental group only. (See
copy of the guide for the personsl interview in the appendix.)
Since the experimental group is mede up of males and females, sig-
nificant differences on selected variables between these two types
in terms of their sexual behavior patterns were tested by the use of

Fisher's TLxact Probebility Method and chi square.



CHAPTER IIX
@WLSULTS OF DATA ANALYSES /1D CONCLUSIONS

Results

In considering the results, we should keep in mind that the
self-concept scores are negatively scored, i.e., the lower the score,
the more favorable the self-concept., All tests were tested for
significance at the ,05 level.

The hypotheses as stated in Cheapter II are, as follows:

H; The mean self-concept score of the experimental
group will be significantly less favorable than
the mean self-concept score of the control group.

H2 The mean self-concept score of the males will be
more favorable than females in the experimental
group.

H3 It is generally hypothesized that there will be
differences between males and females within the
experimental group with respect to certain charac-
teristics of sexuel behavior.

Table I
F AVORABIENESS OF SELF-CONCLET
LXPT.RIMUNT AL, AND CONTROL GROUPS

Group lean Standard Deviation
Lxperimental (N = 34) 26.15 4.10
Control (¥ - 34) 22,71 3.09

t = 1.24 toos - 1.67

As can be seen from Table I, the difference between the means
of 3.44 was found not to be significant at the .05 level. Ailthough

the self-concept of the control group was more favorable than that
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of the experimental group, and in the direction suggested by the
hyrothesis, the difference was not sufficiently great to reject
the null hypothesis of no difference.

Tgble 11
F AVORABLENNSS OF SULF-CONCEPT BY SLX

TXPCRIMENT AL GROUP

Sex lean Standard Deviation
Males (N = 20) 27.65 4.11
Females (N = 14) 24.00 2.98

t = 2.81 t.05 = 1,67

Table II indicates that the mean difference of 3.65 was found
to be statistically significant, even beyond the ,01 level, but in
the opposite direction as that stated in H,; in other words, of the
patients being treated for venereal disease, the females had a more
favorable self-concept than did the males.

Certain comparisons were made on discrete forms of the data
with respect to H2' Three Fisher Lxact Frobability tests were made
with regard to the relationship between self-concept and sex, self-
concept and age of males, and self-concept and agze of i\amus:les'?.3 The
first test wess made after dichotomizing self-concept frequencies

into categories above and below the median of self-concept scores

for males and females.

23 Hays, Villiam L., Statistics for Pgvchologists, New York: Rhine-
hart & Winston, 1964. pp. 598-601.
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Iable III
F AVORABLENLSS OF SELF-CONCEPT BY SiX
LXPLRIMLUT AL GRCOUP

Self-C =G t
Sex Above %ﬁgeﬁgdian Eg%gw the Hedien Total
Male 14 6 20
Female 3 11 1
Total 17 17 34

P = .006 PL,01

Table III indicates a significant difference. However, as the
test did not result from a directionai hypthesis, one can only infer,
ex pogt facto, that the data is suggestive of a relationship between
the male sex and favorableness of self-concept.

Tables IV and V present the Fisher lixact Method results for
males and females within the experimental group respectively dichoto-
mized according to the classifications of self-concept and age. Self-
concept again was categorized a2s being either sbove or below the
median self-concept score, The age categories for both males end
females were on the basis of adults (agze eighteen and over) versus
minors (aze seventeen and under), a legal classification used to
test for empirical differences within this group.

Tagble IV

SELF-CONCLPT BY 4GE,
ALLS, LXPERIM'NTAL GROUP

Self-Concept Self-Concept
Age Above the Median Below the Median Total
18 and over 9 5 14
Under 18 5 1 6
Total 14 6 20
P - .38 P>.05



26

Table V
SLLF-CONCLPT BY AGL,
FTMALES, LXPR.RIMENT AL GROUP

Self-Concept Self-Concept
Age Above the Median Below the median Total
12 and over 1 4 5
Under 18 2 7 %
Total 3 1l 14
F - 049 P>-05

Both Tables IV and V failed to revesl any significant associ-
ation between degree of favorablenegs of self-concept and the adult-
minor classifications of age.

Before considering the results of H3, the results of compari-
sons on selected items (items which we were allowed to ask the con-
trol group) should now be mentioned. The most significant of the
eight items on which comparisons were mede was the item dealing with

whom the subjects lived.

Table VI
PERSON(S) LIV:D WITH BY TYFE OF GROUP
Living with
Group One Parent Both Parents Total
Lxperimental 12 g 20
Control 6 . sonilihs
Total 18 34 52
Chi Square = 13,1 Chi Square .01 = 6.6 PL.01

Table VI indicates a high statistically significant differ-
ence between the two groups. However, this difference is not ac-
counted for in terms of a directional hypothesis, but,. again, ex

Dost facto, the data suggest a relationship between the control
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group and living with both parsengts, .hen the two cetegories of
living with either one or both parents were combined and all other
categories were placed into the category "Other", Chi Square was
still significant beyond the ,01 level, This significance held
true when the two groups were tested in contingence with the six
response categories forming a 2 x 6 table, This result, however,
would be expected since the control group was a younger sample.

The vast majority of both groups were single and Protestant.
Concerning education, only two of the experimental group had com-
pleted twelve years of schooling, while twenty-eight had a tenth
grade education or less. All of the contreol group were in school,
Ten of the experimental and none of the control group planned to
quit school at age sixteen. Nine of the experimental versus thir-
teen of the control did not plan to quit school. For those who _
planned to quit between the ages of seventeen and twenty-two, ten
of the experimental versus eighteen of the control group so indi-
cated.

As expacted, none of the control group were working full-
time, but only four of the experimentel group were employed full-
time., Three times as many of the control group (seven) were work-
ing part-time as compared with the experimental group (two).

Both the experimental and control groups reported that most
of their friends were near their sge, twenty-seven and thirty, re-
spectively. Twelve each, for both groups, reported they had nine

or more close friends. Twenty-one of the experimental versus
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seventeen of the control group renorted they had five or fewer close
friends.

Hypothesis III steated that there would be differences between
males and females within the experimental group with regard to cer-
tein charescteristics of sexual behavior, sex and venereal disease
information, The following results were found. Item 17 showed
that more females than males get sex informstion from parents or
other sdults (yet there were more meles than females in the sample).
In addition, they were about egually divided on the category of
learning about sex from their friends.

The mean age at first sexual intercourse for the males wcs
12,7 and a mode of fifteen; for the femeles, the mean wes 13.5
and the mode fifteen., The mean age of their first sex partner for
the males was 13,00 with a bi-modal distribution of twelve end four-
teen, For the females, the mean was 15.00 end the mode fifteen.

With regard to where the act of coitus usuclly occurs, most
of both males (sixteen) snd femsles (cleven) reported that it was
either in their own home, sex partner's home, or other home, There
was only one resnondent each for the category "in a car". Only two
females and one male reported the use of either a motel or hotel.

thereas all the females rerorted their sexual activity as
having been with males only, four of the twenty males reported sex-
ual activity with both sexes. Three each of both sexes indicated
that money was involved.

In response to why they have sexual intercourse, fourteen of



29

the males and five of the females gave the answer "I enjoy it."
Only one each reported that the reason was to keep a steady girl
or boy. Neither sex reported engaging in sexual intercourse "to
be popular,!

For the males, eight out of twenty responses showed that sex-
ual activitics outside of marrisge went czainst either their reli-
gious beliefs or their parents' beliefs. In this respect ten of the
sixteen female responses were the same. Twelve male responses versus
six female responses sa.wed that sexual activities outside marriage
neither went against their religious beliefs, their parents' or their
friends' beliefs.

Of the number of sex partners they had had in the last month,
the mean number for males was 3.95 and for the females was 1.3 with
the modes being three and one respectively, The range for the males
was twelve versus three for the females,

Whom they usually have sexucl intercourse with, there was more
diversity among males than females. The males reported that coitus
took place with either their steady girl (seven) or a date (eight)
versus eleven end none respectively for the females., Three males
versus no females indicated the category "a pick up". One male and
one female reported incestual relations with a sister or brother
respectively.

Ten of the meles and four of the females reported that they
either "usually" or "sometimes" drink alcoholic beverages before

having sexual intercourse., Conversely, ten of the males and ten of
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the females stated that they either "hardly ever" or "never" drink
alcoholic beverages prior to intercourse,

When asked if they enjoyed sexual intercourse, £ll of the males
versus twelve of the females indicated that they either enjoyed it
"always", "usually" or "sometimes". For both sexes the majority
responded to the "sometime"catezory and only two females responded
to the "hardly ever" category.

The following results pertain to veneresl disease knowledge
and attitudes.,

Wher asked to identify the following--syphilis, "crabs", fever
blisters, gonorrhea, diarrhea, and "clap"--and indicate which ones
were venereal diseases, both sexes knew, as a rule, which ones were
venereal diseases.

On the item pertaining to the way in which one can contract
a venereal disease, one-half of all the resvonses for both males
and femzles were correct. The categories receiving the next highest
number of responses were "toilet seat" and "kissing".

The majority of both sexes indicatced that either "some con-
cern" or '"great concern and fear"' would probably best describe their
friends' reactions vhen they learned they have been exposed to a
venereal disease.

/ith regard to whom they should tell after they learn they
have a venereal disease, the majority of both sexes indicated they
should tell either their steady sex partner or any person with whom

they had had sexual intercourse with recently. Only six responses
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each, out of a total of twenty-nine and twenty-four, respectively,
for males and females, indicated that one should tell his parents. \
There were only three male and no female responses indicating that
one should tell his "best friend."

In response to the item "ihy do you think you caught a venereal
disease?" the males attribute it to "lack of protection" and "new sex
partner" (nine responses each for a total of eighteen out of twenty-
five) where females attribute it to "lack of protection" and "other
reason" (six responses each for a total of twelve out of eighteen).
There were only three male and no female responses for the drunk
category.

The mean number of times the male had been treated for a ve-
nereal disease before was 2.6 times with a range of nine., For the
females the mean was 1.9 and the range was four,

In response to "How did you hear of the ¢linic?", thirteen
of the twenty-two male responses indicated the "friend" category,
while there were only three out of seventeen female responses for
this category. The second largest number of responses for the males
and females was the "parents" category. Only one female response
showed the "health officer" category as a source,

Eight males and nine females indicated that when one learns
he or she has a venereal disease, he ugually would first seek advice
from "doctor or clinic", More males (six) than females (three) in-

dicated "parents" as a first source of advice.

lost males (thirteen) and females (eleven) reported that they
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would like to be able to talk to someone that they could trust freely
about having venereal disease,

Thirteen of the males and five of the females indicated that
one could catch a venereal disease from either sex, Five of the
males thought one could cateh it from females only, whereas four
of the females indicated venereel disease could be caught from males
only, Two males and five females indicated that they did not know,

There were only three male responses versus seven female re-
sponses out of twenty-three and nineteen respectively, indicating that
once one has veneregl disease he would usually try and conceal it
from his "parents". There were only seven male versus five female.
responses indicating that most people would try to conceal it from
"everyone", There were ten male versus five female responses, in-
dicating most people would try to hide it from their "friends".

Fifteen of the males versus nine of the females (both a ma-
jority) thought one could catch venereal diseasz again once they
had contracted it.

Five of the males and two of the femsles thought gonorrhea
was caused by strain as in lifting a heavy object. Seven and six
respectively responded negatively to this, While eight and six
respectively said they did not lmow, For the "yes" and "don't
know" categories combined, thirteen of the males and eight of the
females indicate erroneous or lack of information.

As to whether or not ocne can lock at a person and tell if he

or she has a venereal disease, the majority of males (thirteen)
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and females (ten) said no, 8ix of the males and three of the females
did not know. Two males and one female thought one could tell by
looking.

To the question of whether one can be born with syphilis,
eight of the males and six of the females responded to the "yes"
category. Twelve of the males and eight of the females said either
"no' or "don't know",

Four of the males and no females thought a quick cure for
venereal disease could be bought in a drug store. The "no" re-
sponse was six males and seven females indicating that they did not

know either way.
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CONCLUSIONS

With regard to Hypothesis I, the suthors concluded that while
the mean difference between the self-concept scores of the experi-
mental and control groups were in the direction stated in Hypothe-
gis I, these differences were well within the range of chance.

Hypothesis II, which pertained to males and females in the
experimental group, was not supported, However, a significant
difference between the degree of a favorable self-concept for males
versus that for females was found with the difference favorable
to the females. Therefore, the conclusion was that the basis for
Hypothesis II was not valid.

Hypothesis III was supported by the data obtained from
questiomnaire items 17 through 46. The extent to which this hy-
pothesis was supported by the data from those items was indeter-
minate from a statistical point of view, since they were not
subject to statistical analysis due to more than one response be-
ing allowed for geveral of the items. The implications from Hy-
pothesis III have been discussed at length in Chapter IV,

Further, it was concluded that favorableness of self-con-
cept was probably associated with sex, but not with age, males

having a less favorable self-concept than females.



CHAPTCR IV
RESULTS AND CONCLUSIONS OF FERSONAL INTT.RVILUS

These interviews which consisted of open-ended questions were
considered of major importance as they permitted a free response
from the patient. The patient was a2llowed to answer on his own
terms and within his own frame of reference. Most important, as
social workers, we were able to gesin some insight into his atti-
tudes and feelings with regard to sex and his contracting venereal
disease. Through the medium of the personal interview, the relation-
ship established, and the rapport gained, we felt we could begin
to understand this adolescent patient as a unique individual and
establish how he felt about himself., Further, we were interested
in the problem. areas which might emerge from interviews--problems
that we might have overlooked in the schedule, We needed to at-
tempt to understand the impact of the interview situation itself
and whether or not the patients could discuss these sensitive areas
of their lives with openess and candor. We wondered to what extent
we would encounter walls of resistence and resentment.

The primary aim of the personal interview, thenm, is to focus
on the unique needs of the adolescent with venereal disease, to try
to understand the confusion, troubles, and conflicts surrounding
his attempts to cope with his sex drives in a2 culture that early

emphasizes early gratifications of sensual end material needs.
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This culture, at the ssme time, provides too few meaningful oppor-
tunities and makes too few socially useful demands of its youth,
Out of the personal interview emerged certasin salient results from
which possible conclusions were inferred,

Results:

Of thirty-four patients sttending the clinic only one parent
accompanied her fourteen year old daughter,

In personal appearance generally, the patients were neat and
clean, Using general standards of cleanliness and neatness, seven-
teen of twenty males and ten of fourteen females were observed to
be neat and clean,

In attempting to determine how well this group related and
regponded verbally during the personal interview, we learned the
following--fifteen of twenty males and ten of fourteen females
seemed to relate well, Thirteen of twenty males and ten of four-
teen females were very verbal,

As far as self-concept is concerned, according to the per=
sonal interviews, fifteen males and ten females manifested good
self-concepts. VWhen asked how they felt that others viewed or
felt about them as individuals, fifteen males and ten femeles felt
that they were well thought of by others.

Seventeen males and thirteen females veiced aspirations to-
ward becoming gainfully employed, learning a trade or skill, com-
pleting high school end college, and making a career of the army,

Of this group of thirty-four respondents, four males and four
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females attended secondary schools during the day and one male and
one female attended night school.

Light of fourteen females would marry someone who has or has
had a venereal disease if he sought cure, Thirteen of twenty males
would not marry a girl if they knew that she had ever had a venereal
disease,

It was interesting to note the attitudes that our respondents
held toward premarital relationships for their children. Twelve of
twenty males objected to premarital relationships for their chil-
dren and eight of fourteen females objected, Their major reason
was fear of pregnancy. Only two based their objections on moral
values,

Eleven males and six females received their sex knowladge
from their peer group. One male and three females received sex
information through'the school. Only one male znd two females re-
ceived sex information from parents.

Those of the experimental group who expressed themselves re-
garding their leisure time activities indicated a preference for
watching television, WMales giving this resgponse oftener than fe-
males, Males more frequently engaged in gporte and females more
of ten read. Both males and females liked movics. The males also
enjoyed riding around "picking up girls".

Finally, premarital intercourse was generally accepted as a
matter of fact,

Reactions of the respondents to the interview, were observed
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as being relaxed, ashamed, embarrassed, apathetic, or tense.

Conclusions: Generally, the r.spondents asppeared to be neat

and clean and to have average intelligence,

1. Even though their reactions varied at the beginning
of the interﬁiaw, as renport vas established, they
generally responded sppropriately, related well, and
were verbal,

2. Typical adolescent behavior is manifested by the ex-
perimental group in that! they all adhered to the code
of the group as it related to premarital relationships
for themselves. Their being seen in the venereal di-
sease clinic is indicative of their having engaged in
premarital intercourse., Yet they voiced disapproval
of premarital sex relationship for their children.
Their reasons for objecting was fear of pregnancy for
the girls and forced marriages for the boys. Dloral
velues were scarcely mentioned.

3« The consensus was that contracting venereal disease
was not catastrophic if one sought cure for it., They
did not seem to fear venereal discase.

4e liore sex information was received from their peer
groups and scheol than from their parents,

5. The goals and aspirations of the respondents generally
tended to be realistic and readily attainable, The

males seemed to desire jobs in industry of a semi-



skilled nature., The majority of the females expressed
desires for happy marriazes, gcod homes, and good lives
for their children, They also aspired to becoming
clerical workers, waitresses or besuticians. A&mong
those attending school, most respondents expressed
desires for professional careers.

6. The leisure activitiss of the respondents do not seem

to differ greatly from the leisure time activities
generally associated with other adolescents in this
age group., The activities most often mentioned are
viewing television, reading, dating, movies, sports
activities, joy riding, congregating with their
friends, and going to parties.

Included in Appendix III are exerpts from seven personal inter-
views, These representative interviews revealed the subjects with
their individual goals and interests, their attitudes towsrd sex
and venereal disease, and their leisure time activities and problems,
We were able to review with them their sexual experiences which cul-
minated in their contraction of venereal disease. We also learned
the source and reliability of their sex and venereal disease infor-
mation,

The above mentioned information has been recorded in the body
of the study. Not recorded are other peints in our findings, which
are unique. These are incest, an eighteen year old still in high
school, a subject objecting to premarital coitus for her children on
religious grounds, and a female with an apparently low self-concept

who verbalized poorly.



CHAPTER V
SUMIiARY, DISCUSSION, AND RLCO:i4"NDATIONS

FOR FURTHLR STUDY

The first part of this study was undertaken to determine to
what extent the subject had been previously studied and the areas
where additional study was most indicated. To this end, a survey
of the literature was undertaken., The report of these findings
and a general introduction into the scope and many facets of ve-
nereal disease are outlined by the authors in Chapter I.

Chapter II, entitled "Methodology", outlines the scope, limita-
tions, and statistical procedures of the study. This includes how
both samples were selected eand why, how the questionnaires were ad-
ministered to both the experimental and the control groups, the out-
line of the personal interview, a discussion of the two question-
naires, and an outline of the statistical procedures employed.

Chapter III presents the results of the collected data with
concluding remarks.

In Chapter IV the results of the perscnal interviews are pre-
sented along with concluding remarks,

ifhat follows is a discussion of the inferences drawn from the
analysis of the data and the personal interviews with recommenda-
tions for further study.

In our original proposal we stated three hypotheses, one of

which was that the mean self-concept score of the experimental
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group would be significantly different from the mean self-concept
score of the control group. Although the self-concept of the con-
trol group tended to be better than that of the experimental group,
the difference was not statistically significant., However, the
inferences made from item 5, which asked with whom the respondents
were living, and Table I which illustrates the difference in the
favorableness of self-concept between the two groups seemed to in-
dicate that there is less stability in the experimental group than
in the control group, This instsbility presents the experimental
group with greater opportunity for sexual promiscuity and, hence,
for the contraction of venerecal disease. A&more stable enviornment
lessens the opportunity for the control group.

Items 8 and 9, concerning the highest grede in school com-
pleted and the age at which the respondent planned to quit school,
seem to support the inference drawn from item 5 (less stebility in
the home) that the control group appears to be more achievement-
oricnted becsuse they plan to remain in school longer. In addition,
one may infer or accept this oricntation as being evidence to sup-
port the more favorable self-cohcept held by the control group,

The results of item 10 show that most of the experimental
group are not in school and are not working., This is compatible
with the above indication that there is more time available for
indulgence in sexual promiscuity through which veneresl disease is
contracted,

The results of items 13, 14, and 15 concerning the age, sex,
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and number of the respondents' close friends shows no difference
between the age grcups.

In the use of leisure time, the control group was twice as
active as the experimental group, However, when the authors com-
pared information taken from the personal interviews with the ex-
perimental group with the information taken from the questionnaire
completed by the control group, they found that the leisure time
activities of the respondents do not seem to differ greatly from
the leisure time activities generally asscciated with other adoles-
cents within this age group. Activities most often mentioned are
veiwing television, reading, dating, movies, sports activities, joy
riding, congregating with their friends, dancing, going tc parties,
and listening to records.

As was explained in the chapter on methodology, the authors
were not permitted to question the control group on sex or ve-
nereal disease., Therefore, our discussion from this point will be
confined to the experimental group only--to their sex knowledge,
sexual behavior patterns, and knowledgze of venereal disease. Also
included are the respondents' attitudes regarding these subjects
as found in personal intarviews,

Item 17 identifies the scurce of the respondent's sexual
imowledge. lost sex information and misinformation was learned
outside the home from friends and peers. This seems to hold
true more with males than females. In the authors' opinion, sex

misinformation does not prepare the adolescent psychologically to
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engage in premarital sex., Misinformetion also seems to be conduc-
tive to depersonalized sexual interccurse vhich wes defined in
Chapter I as sexual promiscuity.

Itens 18 and 19 question the age at which first sexual inter-
course was experienced. The meon age at first coitus for the fe-
males is higher than that for the meles, The mean age of the first
sex partner is much higher for the ferales., One could infer that
middle adolescent males are introducing early edolescent females
to sexual intercourse, who in turn are introducing early adoles-
cent males to coitus.

Item 20, which questioned vhere respondents engaged in inter-
course, indicates that, contrary to popular belief, the respondents
usually have sexual intercourse in a home rather than in a car or
motel., This statement is corroborated by the Kinsey revort which
noted that one-half to three-quarters of all the coitus had by the
female in the sample seemed to have occurred in the home of the
female or male.24 In this report, the automobile seemed to have
no more significance in providing a place for coitus than the buggy
in earlier days.25

Items 21, 22, 23, 25, 26, and 29 relste to the respondents'

4Kingey, Alfred C., et al, Sexual Behavior in the Human Female.
Philadelphia: W. B, Saunders Co., 1953, p. 31l.

21bid., p. 310.
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sexual behavior petterns. Only three respondents mentioned homosex-
ual relations,

There was no money involved in the sexual relationships of
this group which indicates no prostitution. They also responded
that they had sexusl intercourse becsuse they enjoyed it, which
supports the item cf not accepting money. "There is no doubt that
coitus, both before and after marriage, is had primarily because
it may satisfy a physiologic need =nd may serve as & source of
pleasure for one or hoth of the individuals who are involved, No
appreciable part of coitus, either in eor out of marriage, is con-
sciously undertaken as a means of effecting reproduction."26 Con~
trary to popular belief, the female is not having sexual relations
to keep her "steady", as indicated by item 23,

There are more meles engaging in sex with more partners than
there are femsles. The authors infer from this comparison that
the male is the primary transferer of venereal discase, while the
females tend to be engazed in coitus with ons person--their "steadies".
Kinsey found that among females, 53% had had coitus with only a sin-
gle partner prior to marriage.27

As indicated by item 24, the femzles especially seem to adhere
to middle~class values in that thev say that sexual intercourse out-

side of marriagze goes against their beliefs or their parents' be-

Bpia.. p. 16.
2

7%., Pe 292.
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liefs. The males response that there is apparently no reason why
they should not engage in pre-marital sexual intercourse. It would
seem that, since the males see no reason not to engage in pre-mari-
tel coitus, they are adhering to the values of the sub-culture,

Personal interviews support the foregoing implications in
that the males did not want their children to engage in pre-marital
cohabitation, The objections were on the basis of pregnancies and
forced marriages., They seemed to have no objections on moral
grounds, The females also objected to pre-marital coitus for their
children for the same reasons as the males; however, two of the fe-
males objected on religious or moral grounds.

The responses to item 27 indicate that the drinking of al-
cohol is not a characteristic associated with adolescents and
sexual relations.

Items 30 and 31 show that about half of the respondents knew
by name the venereal disecases. These items further indicated that
neither males nor females knew the correct source of venereal di-
sease. However, item 39 indicates that males are a little more
knowledgeable about the source of veneresl disease than the females.

Males attribute their contraction of venereal disease to lack
of protection and a new sex partner, according to the responses of
item 34. The females asttribute their contraction of venereal di-
sease to a lack of protection and "other reasons". This is indi-
cative of the fact that the respondents have a certain degree of

knowledge about how they contracted venerezl disease.
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The responses to items 41 throuch 45 indicate that there is a
general lack of knowledge and considerable confusion on the part of
this group concerning venereal disease as a whole,

As revealed in the personal interviews, the respondents' at-
titudes and reactions toward venereal disease varied at the beginning
of the interview from being ashamed and embarrassed, to being tense
or apathetic. As rapport was established, they generally responded
appropriately, related well and were very verbal. DlMost believed that
venereal disease could be easily cured. Some males feared impreg-
nating their "gteadies" and always used contraceptives. Strange as
it may seem, they never feared impregnating the "pick ups". This
did not deter their sexual activities with the "pick ups" without
the use of contraceptives. It did not seem to occur to them that
the use of a contraceptive may have protected them from contracting
venereal disease. As might be assumed from this discussion, most of
the sexual experiences of the males seemed to be casual affairs.

The females seemed to have no guilt as they tended to adhere
to the code of the teenage sub-culture, They only had coitus with
their "steadies", which is, to them, acceptable behavior, They
were, therefore, less promiscuous. The maleg rarely expressed
guilt. They seemed to believe that they were engaging in behavior
vhich is considered normal for boys. Their attitudes toward girls
other than "steadies" sesmed to be one of convenience for themselves
and was rarely one of regspect. lany males said that a girl should

know that she had venereal disease and they seemed quite resentful
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The consensus was that contracting venereal disease was not
catastrophic if one sought a cure for it, The authors feel this
may be a healthier attitude than one that would inhibit seeking
proper medical treatment,

Contrary to other studies read in our survey of literature,
these respondents appeared to have goals and aspirations which seemed
realistic and readily attainable.

We hypothesized that the self-concept would be more favorable
smong males than femeles in the experimental group. A statistically
significeant difference was found in the opposite direction of the
above hypothesis which indicates that females have a more favoravle
self-concept, Yet as our hypotheses was not so constructed to ac-
count for this reversal of direction, this cannot be accepted as
definite. In an attempt to determine the reason for this reversal
of direction in our hypotheses, we compared the school achievements,
the occupations or lack of occupations and the composition of the
homes. In each instance, the male showed a more favorable circum-
stance which we thought would be conductive to a more favorable self-
concept, The only instance that we found in which the female seemed
to be in a better situation was that they seemed to feel more secure
in their sexual relations with their "steady". The male who more
often engaged in sexual relations with casual acquaintances, breached
the code of the teenage sub-culture, Contrary to the statistical

findings, the personal interviews revesled that most of the males
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had more favorable self-concepts then the females.

The authors feel that (zlthough the basic unit of our socisty
is the family) it is significant that only one patient in the entire
study of thirty-four adolescents was accompenied by her parent., The
apparent lack of concern snd invelvement of parents with their adoles-
cents in their failure to supply their children with sdequate sex
and venereal disease information is peinfully noticeable. Home is
the psychological laboratory witiin which human nature is formed and
parents are the socializing agents. A major contribution to be made
by social work ig to initiate more family-life education programs
in an effort to reach parents. They could be furnished with whole-
some and proper sex and venereal disease information which might
stimulete them tc defend and teach, with respect, what is socisally
desirable and acceptable--i.e., the sensitive subjects of sexual
intercourse and other aspects of boy-girl relationghips in a com-
passionate, yet non-judgmental manner,

Of worthy note and special significance was the consistent
positive response to item 38, which asked "Would you like to be
able to talk freely to someone you could trust about this problem?"
The responses indicated to the authors the urgent need for social

casework gervices in this type of setting.
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Recommendations for Further Research

From this study it seems evident that sexusl promiscuity is a
problem of congiderable magnitude -~ one involving many of our youth
and which mgy, in low socio-economic neighborhoods and among parti-
cular groups, include the majority of young boys and girls. One
problem that results from sexual promiscuity is the contraction and
spread of a venereal disesse. As in the instance of many diseases,
a first step in prevention or trecatment is knowledge of the incidence
of any given phenomenon., It is of pervasive importance, then, that
the extent and characteristics of sexual promiscuity and venereal
disease be accurately described, Our present lnowledge, at any
level, is so inadequate that efforts to formulate programs of pre-
vention or treatment are necessarily premature.

Because social work is a helping profession, where help is
given usually on a one-to-one basis, it is not recommended that so-
ciologicel research be undertaken, i.e., the delineation of rates
and incidence of certain phenomena., More germaine to the field
of social work, and a problem area uncovered in this study, is re-
search into establishing the need for social work for adolescents
who find themselves in problem situations as a result of sexual
promiscuity:. The following questions appear to bear heavily in
this regard: Would proper sex and venereal disease informestion serve
as a deterrent to sexual promiscuity and, hence, the subsequent con-

traction of venersal disease? 1f so, how and who should administer



50

the diffusion of this informaticn.

An unfavorable self-concept wes not, in this study, found to
be associated with whether or not the subjects had a venereal disease.
Is self-concept crystalized at such an early age that sexual promis-
cuity reflects a sub-cultural more within certain segments of our
society? The answers to these and many other questions become of
great utility to the social worker by increasing his store of know-
ledge. A social diagnosis is an assessment of a person's present
life situation. We know how our client contracted a venereal disease,
but the question is, do we understand the dynamics associated with

sexual promiscuity enough to help our client help himself?
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5 AMPLE INTERVI'W NO. 1 Low Range
Negro - Female - Age 17 Self -Concept

This respondent was a rather plain, neat girl, who has spent
time et institutions for delinguent boys and girls. She was cooper-
ative in the interview situation, but obviously was so used to talk-
ing to social workers that she answered questions before they were
asked, and made cynical comments throughout. She seemed without
much affect, although verbally she expressed a few strong feelings
(agsinst being followed closely by probation officers).

She described herself to me as "eighteen years old, 5' 4",
weight--135 pounds, and was a 'Nigero'”., GShe first said she wanted
to be a beautician since she received training for this for a year,
and received a diploma. OShe thinks of herself as "a sweet girl when
she wants to be", She is now living with her sister, preferring
this situation because her sister doesn't tell her what to do. She
contradicted her earlier statements later by saying she probably
could start to work as a besutician next week, but was "really
kind of sick of fixing peoples' hair all the time! She also volun-
teered she might like toc be a nurse, and wants to look into the
possibility of attending Ahrens Trade Schocl. She spends most of
her time at present taking care of her sister's children, playing
cards, and visiting with people in the "Project" where they live,

When asked how another person might describe her to me she
said "oh probably, she's no good, might be pregnant, and if she is

wouldn't even know who the father was."



In general her demeanor was sort of a poignant cynicism with
lack of trust in anyone,

She has sexual relations only with one person - a steady she
has had intercourse regularly since she was about twelve or thirteen.
She learned about both sex and venereal disease via the grapevine,
She ceame to the Clinic because her boy friend suggested it (she
thinks he caught it from her sister). She told me she would object
to her children heving sex relations before marriage, because "she's

been through it and knows it doesn't work out,"
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SAMPLE INTERVICW NO. 2 Low Range
Negro - Male - Age 17 Self-Concept

This a relaxed appearing young Negro male, age 17, who was
wearing & silk ascot and had chewing gum stuck to the back of his
right.hand. He wore inexpensive but clean looking clothe . He
verbalized easily and responded appropriately to all questions.

He does not work regularly or asttend school; he states that he
wants to attend Ahrens Trade School and become an auto mechanic.

He thinks of himself as a pretty good guy and believes that others
consider him a nice, mannerly and responsible person.

He wovld not have any disrcspect for others who have venereal
disease as long as they sought a cure, otherwise he would not re-
spect them. His free time is spent playing pool, ball, riding in
and fooling around with cars, and a little work during the daytime.
Evenings he watches television or visits girlfriend's house where
they play records. He does not run around much with boys in the
evening.

The respondent engages in intercourse both day and night, week-
days and weekends with one girl and always at her house; yet his
stated frequency of intercourse is once per week, He would object
to his children engaging in pre-marital intercourse until they were
at least eighteen because they "could get into trouble if they did,
easpacially girls," A&fter age cighteen, "they're going to do it any-
way and there is no way to stop them," He felt intercourse was the

natural thing for people to do regardless of marriage.
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He does not feel bad or ashamed of having venerecal disease
and does not think he will get it again because he has a "good plan,"
i.e., get protection from the drug store man. Subject learned about
venercal diseasc and sex from peers and adults at age thirteen. He
belicves vencreal discase can "mess one up," i.e., lose usc of one's
penis. Also he believes that having venereal disease will affect
one's children, He would marry someone who has had venercal disease

but not somecne who currently has it.
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SAMPLE INTERVIDW HO. 3 Middle Range
Negro - Female - Age 17 Self-Concept

The respondent was a small, ncat, rather attractive seventeon
year old female negro, who appearcd to be quict and wss a little
hegitant or shy. She is the youngest of four children. She is nine
years younger than the next oldest child., Her mother died when ghe
was threec ycars of age. The older sisters did the housekeeping for
the father who had regular employment in a factory. The sisters
married and moved out of home when respondent was seven ycard of age.
The father did the house work and continued in his employment.,

When respondent was twelve years old, Juvenile Court authori-
ties came to school and got her, This was her first knowledge that
sho wes being removed from her home, She learned that her father was
being accugcd of opuruting & 'wuac of prostitution in their home by
allowing couples to come there. She denies that there was any truth
to thege charges. She also denies that her father had ever abusad
her. ©She was very upset about being removed from her home,

She was placed in an institution and later in a foster home.
The placement was not successful so sho was takon back to the insti-
tution. She ran away and started walking to her sister's home which
was located in a housing project. On the way, she noticed a boy
walking on the opposite side of the strect. He finally joined her
and they continued to walk toward the sister's home. Upon reaching
the apartment, she saw a light was on but the apartment next door was
dark., She knew her gister would soend her back to the institution; so
she told the boy that her sister was not at home and that she did not

know where she would go, He took her to his apartment which was
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shared by his brother., The boy was ninctcen and the brother older,
She gtayed there two nights end had intercourse with both boys. This
was her first experience with soxual relations.

She voluntarily returncd to the center. She was again placed
in a foster home with an elderly woman who had three girls she was
boarding. The woman wanted the girls to prostitute with men who came
to the house. She received $5.00 and ,10.00

The respondent said she did not like prostitution and left the
home, She worked in homes for her koep. In these homes she was al-
lowed to date. She ongaged in sexual intercourse quite frequently
with various men, she could not remember how many.

She was soon roturned to the institution. Later at the age
of fourteen Y went to stay with hor sister where she cared for the
sister's children while shc was away. Her brother-in-law hed a friend
who started coming to the home and visiting her., She became prognant
by him. She stayed with her sister until after the baby was born,
Later she had another child by a different father,

Both thosc children are in fostcr homes, She does not want to
rolcasc them for adoption but cannot afford to keep them. She roceives
social security benofits on her own fathcr's ecarning., The respondent
lived in common-lew relation with one man for a few months. He was
abusive and mistroated her and was having sexual re¢lations with other
women at the time, She went to a statc mental hospital as e paticnt
but was told there was nothing wrong with her. Sho started working
at the hospital where she had met a marricd man age twenty-three who

also was ocmployed there., She began having scxual rclations with him
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whilc she was still living in common-law with the other man. She
controeted "clap® twice from her common-law spouse and she in turn
gave it to the man working at the hospital. When her common-law
husband was sent tc prison, she rented a place and now lives alone.

Hor boy fricnd comes to sce her almost every cvening and they
have sexual relations almost evory time. He contimues to live with
his wifo but does not have sex rcletions with her,

The respondent says she is sure that noither she nor her boy
fricnd has had sexual intercoursc with anyone clse., She cannot under-
stand how she got infected this time, unless it is a re-occurancc of
the previous infeection. She has ne ill fecling towa 1 boy friend.
She would like very much to marry him, if he were free to marry.

She is not too concerncd about having venercecl discase. She
believes that her children will engege in promarital relations. She
plans to tell her daughters about sex snd about protection.

The respondont keoeps insisting that she has no friends.
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SAMPLE INTLRVIEW NO, 4 Middle Range
White - Male - Age 16 Self-Concept

Regpondent was obgserved to be hesitant and ill st ease. He
stood sbout six feet tell and was slightly stooped., His appearance
would be described as not neat, The denim jacket and trousers he
wore were not clean and his hair was untrimmed. This person was
willing to talk and seemed to be of low average intelligence. He
seemed to be honest end frank in his responses,

Regpondent describes himself as being an average person, He
states he is pretty well liked and has seversl friends his own age.
He has one boyfriend he runs around with, He has been in trouble
once with the law. At the suggestion of another boy, he and two
others broke into a store. He spent eight dgys at Children's Cen-
ter and was released when the merchant dropped the charges, When
he becomes seventeen years of age, he would like to enter the Army
end learn the mechanics trade and marry his steady girlfriend. He
states he is "pretty good tinkering with motors", and has repaired
auto motors. He has worked some for "dr., Softee" ice cream truck.

The respondent was brought to the clinic by a juvenile court
worker, Charges of incest have been placed against father and older
brother. He and three sisters are now at Reception Center as de-
pendent children, The mother is hosgpitalized for "nervous break-
down", He was placed in a foster home at the age of nine. He was
returned to his home four years later.

His first sexual experience was with a neighbor girl while

staying at the foster home., He was thirteen years old - the girl
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was twelve, The same year, sfter returning to his home, he had
sexual intercourse with a girl at her home in a housing project.
She was also about his sge. One one such experience with each of
these girls took place.

About a year ago he began having sexual relations with his
thirteen year old sister in their home., This has occured about
five times, He has had intercourse with a fourteen year old sister
one time, Once or twice during the interview respondent stated
he wighed his family had not gotten into this mess. He stated
his younger sister did not seem to mind having relations, but would
always tell parents,

Patient has a steady girlfriend sixteen years of age. He
states he went with her about eight months before he could persuade
her to have sexual relations. This has occurred gbout eight times,
usually at drive-in movies. The girlfriend had had only one pre-
vious sex experience when she was forced by her cousin at a drive-
in, This occurred two or three months before he started going with
her,

The respondent believes he would object to his son's having
pre marital sexual relations as the girl mizht become pregnant.,

He would not want daughter to have pre marital sex relations as
people would talk ;bout her,

The respondent does not seem to have any knowledge of venereal
disease., He had heard boys at school talk about "ecrabg" and thought
they were bugs. He was not familiar with terms in Question #30.

He does not use protection and is a little bit concerned about
getting his girlfriend pregnant but she has told him they will get

married if she does.
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S&MPLE INTLRVITW NO. 5 Middle Range
Negro - Female - igc 18 Sclf-Concept

This was a very attractive, alort, relaxed, rather blaa:; per-
son. At timos she scemed coquettish 2nd wes certainly a sophisti-
catod girl.

The rcspondent described herself in the following way: She
lives alone with her two children, is scparated from her husband, and
is now working as a carhop, The two children are four months and
goventecn months; she marricd her husbend only six months ago at his
insistence. The patient did not finish high school, having dropped
out because of her first pregnancy. She expressed a desire to do
clerical work eventually, Her husband (by whom she was infected) is
doscribed as "alwsys being in and out of jail," and rofuses to work,
She is supported financially by hcer mother and by her boyfriend. She
ceme to the Clinic at the urging of her boyfriend, when he began having
symptoms.

The patient was very definite ebout not marrying again, and told
me she does not plan to get pregnant; she has been tsking "the pills"
for the last scveral months., In rosponse to gquostions about how she
folt about coming to the Clinic, she volunteered "I think it is
terrible for anyone to have vencrcal discese", She told me she cer-
tainly hates being a patient herself, Her attitude toward sex relea-
tions was one of almost apathy. Before she got pregnant, she was
having intercourse with her husband several times a week., This took

place when they both skipped school =nd went to his home. She said
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that eventually her husband wented sex 2ll day long everyday. The
frequency with current boyfriend is about twice a week., 4s far as
what she would tell her own children about sex and venereal disease,
she said she didn't see any point in trying to keep them from having
sex relations before marriage, becasuse they are going "to do it any-
way." She told me she hopes her own children wouldn't have eny

children,
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SAMPLE INTTRVIFM NO. 6 High Range
legro - Male - Age 18 Self-Concept

Regpondent was cocky, sharply dressed with rings and fancy
wrist watch, He was wearing a mustache, was bored with the inter-
view and in an extreme hurry to get to an appointment to see about
a job, He did not wish to weit the twenty mimutes required after
treatment, but complied only at the worker's continued insistence.

He plens to be "prosperous doing whatever I do," "I'm a reg-
ular person," ™No I'm not going to marry anybody"; "Some classes
like me, some don't"; "I have very few enemies; it depends on how
I carry myself"; were some of his comments. He related he may be-
come a journeyman electrician,

He feels & girl can't do what a boy can do, as she has "to
keep her respect;" "a boy can get by with a lot more" (regarding
sex). He doesn't know if he would marry a girl who had had venereal
disease. In regard to the number of his sex partners, he remarked,

"I don't know I try to satisfy everybody."
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Number

SCHEDULE A Age

Date Interviewed

Interviewer

CONFIDCNTIAL QUESTIONNAIRE for

Specialty Clinic

1. Flease read carefully
and complete all questions

2. Return completed form to
Clinic Staff

3. It is not nscessary to
write your name,

FORM A Under 19



PART 1

Please answer all of the following questions (in most cases by a check
mark).

Male
Female

L 3
£ 3

2, ( ) Negro
X

(Write out your angwer)
3. How old sre you?

What month and year were you born in?

month year

4o you: (Check only one)
) Single

) Married

) Divorced

) Widowed

) Separated

5. Are you now living with:
) Both Parents
) One Parent
) Relative
) Husband or Wife
) Alone
) Other

i e Vo W S

(Write out your answer)
6. Why did you come to the clinic?

) Of your own free will
) Sex Partner's request
) Friend's advice

) Health Department
) Juvenile Court

) Parents brought you
) Other

i L L W W W

(Write out your answer)

7. What religion do you believe in? (Check one only)

Baptist
No preference
Other

I P PN PN N

)
; Jewish
)
)

(Write out your answer)
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THE WAY IT LCOKS TO ME

Circle "Y" if your answer is Yes; circle "HN" if your answer is No; and
circle "DK" if your answer is Don't Know. For questions 28, 29, and 30,
circle "O" for Often, "N" for Never, and "S" for Sometimes. For ques-
tions 31 and 32, put an "X" in the right space. There are no right or
wrong answersg., The right answer for you is the way you lock at things.

YES NO ION'T
KNOU
X N DK 1. Do you think that things are pretty well stacked
against you?

¥ N DK 2. Will you probably be tzken to juvenile court .
sometime?

Y N DK 3. Did anyone ever tell you that you have a problem?
Y N DK 4, Will you probably have to go to jail sometime?

¥ N DK 5. If you could start all over ggain, would you
choose the same friends?

) 4 N K 6. If you found that a friend was leading you into
trouble, would you continue to run around with

him or her?
¥ N DK 7. Do you congider yourself to be a wise guy?
X N DK 8. Do you plan to finish high school?
: 4 N DK %. ?z?your parents punish you when you don't deserve

: i) DK 10, Do you think you'll stay out of trouble in the
future?

b 4 N DX 11, Have you made up your mind that you won't get
much out of school from now on?

¥ N DK 12, A4re groum-ups usually against you?
: £ N DK 13, Do you expect people to give you an even bresk?

 § N DK 14, If you could get permission to work at 14, would
you quit school?

b § N DK 15, A&re you the kind of person that ususally gets
pushed around? ;



N

N

N

N

N

DK
DK

DK

DK

DK

DK

16'
17,
18.

19.

20.

22,

23.

2.

25.
26.

28,

29.

3.

32.

34
Are you a big shot with your pals?
Do your parents like it when you bring friends home?

Do you think your teacher thinks you will ever get
into trouble with the law?

Are parents to blame if their children get into
trouble?

Do you think that your mother thinks you will ever
get into trouble with the law?

If you could start all over again, would you do the
gzme things?

Do you think if you were to get into trouble with the
law, it would be bad for you in the future?

Is it hard for you to have fun when you obey the law
and your parents?

Have you ever been told that you were headed for
trouble with the law?

Do you think your friends are gzood?

Have most of your friends been in trouble with the
law?

Would you rather live somewhere else than at your
home?

Do you confide in your father? (Circle "O" for often;
"Nt for Never; "3" for sometimes).

Do you think there is much fighting at home? (Circle
"O" for Often; "N" for Never; "S" for Sometimes).

Do your parents punish you? (Circle "O" for Often;
"N" for Never; "3" for Scmetimes).

If you were real honest about yourself, would you say
that you feel you are better than most as good
as most, worse than most ? (Put an "X¢
in the right space,)

Do you think you are quiet__ ___, average
active ? (Put en "X" in the right space. )



PART 1T

8. What is the highest grede in school ;ou finished?

9., You quit school, or plan to quit at what age?

10. 4re you working? (Check only one,)

( ) Full-time
( ) Part-time
( ) Not working

11, If working, what kind of work do you do?

{lirite out your answer)

12, Where do you usuaglly cat supper?

( ) At home with family
( ) 4t home alone
( ) Out with friends
( ) Out alone
13. How many close friends do you have? (Check only one answer.)
R ¢
' ) B
£ 22
{ )&
{ 35
£ )&
£ 1%
( )8
() 9 or more
( ) nome
14. Most of your friends are: (Check only one snswer)
( ) Male
( ) Female

( ) about equally divided
15. Are most of your friends: (Check only one answer)
( ) younger than you

) older than you
( ) near your sge



16, What do you usuelly do in your spare

spaces which apply.)

) B X5

5

time? (Put a check mark in sll

WELKXZNDS

ACTIVITY AFTERNCON

LVCNING SATURDAY SUNDAY

WORK

MOVIES

30 OUT WITH STTADY

ACTIVITY CLUB

BASKETB ALL

SHOOT POOL
OR BOWL

GO DRIVING

DANCING

GO TO TAVERN OR B4R

PLAY CARDS

GO OUT WITH PICKUP

W&ICH TV

FOMEWORK

RLAD

CHURCH

GO OUT WITH DATE

MELET VITH GA&NG

GO TO DRUGSTORE

DC WORK AROUND THE
HOUSE
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17. Did you learn gbout sex from: (Check all that apply)

( ) Your parents

( Other adults

( ) School

( ) Friends

( ) Books or magazines
( ) Other

(Wirite out your answer)

18, How old were you when you first had sexual intercourse?

19. How old was your partner?

20, Yhere do you usually have sexual intercourse? (Check ope only)

In a car

In your home
In partner's home
At other homes

In hotels or motels
Outdoors

Some other place

P T i i L L T N
e i

(Write out your answer)
21, Has your sexual activity been with: (Check one answer only)
( ) HMeles only
( ) Females only
( ) Both
22, \las there any money involved? (Answer gne only)
( ) Yes (usually)
( ) Mo :
( ) Sometimes

23, Why do you have sexual intercoursze? (Check all snswers which apply)

{ ) Everybody else is doing it
( ) For money

( ) To be liked

( ) To keep my steady

( ) 1Ienjoy it

( ) To be popular

( ) Don't know

( ) Other reason

(Write out your ansver)



24. Do sexual activities outside marrisze go against:

) Your religious beliefs
) Your parents' beliefs
) Priends' beliefs

; None of these

(
(
(
(
( Other

(Urite out your answer)

25. How meny different sex partners have you had in the last month? (Check
only one answer)

V\JWVVV\JVVVVVV;&J
b
FERBEBvwwounrwn -

PN PN N TN NN NN BN 5 B N N N

15 or more
26. Do you usuelly have sexual intercourse with:

Steeady

Date

liife or husband
Pick up

Other

P L L L L )
e

(Write in your ansver)
27. Do you drink alccholic beverages before having sexual intercourse?

( ) Usually
Sometimes

( Hardly ever

( Never

S St Nt

28. How many times do you have sexual intercourse in a month?

(Write in your answer)

enjoy sexual intercourse? (Check one answer only)
Always

29, ou
)
g Usually
)
)

y

Sometimes
Hardly ever
Never

Do
(
(
(
(
(



PART IV
30, Which of the following are venereal diseases? (Check all answers

31.

32.

33.

which apply)

( ) Syphilis

( ) Crabs

( ) Fever blisters
( ) Gonorrhea

( ) Diarrhea

( ) cClep

You ca? catch venereal diseases from: (Check all answers that
apply.

) Toilet seat

) Doorknob

) Kissing

) Petting

) Shaking hands

) Sexual intercourse

NN TN PN P

Which would best describe your friends' reaction when they learn they
have been exposed to venereal disease?
(Check one answer only)

( ) Great concern or fear
( ) Some concern
( ) Wouldn't think much sbout it

After a person definitely finds out he has venereal discase it is
his duty to tell: (Check sll answers vhich apply.)

steady sex person

best friend

parents

any person he or she has had sexusl intercourse with recently
no one

other person

PN N TN N N
Nt Nt e St Vi’ Nt

(irite in your answer)



3b.

35.

37.

39.

Why do you think you caught venereal discase? (Check all ansvers
that apply.)

{ ) Lack of protection
( ) Unlucky

() New sex partner

( ) Drunk

£ )

Other reason

(Write in your answer)

How many times have you been treated for venereal disease before?

(Write in your answer)

How did you hear of this Clinic? (Check all answers that apply.)

( ) Health officer
( ) Friends

( ) Parents

( ) Sex partner

( ) Juvenile court
( ) Other

(Write in your answer)

When a person thinks he might have venereal disease he usually would
seek advice first from: (Check one only)

Parents

Close friend
Sex partner
Preacher
Druggist

Doctor or Clinic
Other

s T L T e T i Lt T
N Sat® s Nt N i o

(i'rite in your answer)

Would you like to be able to talk freely to somecne you could trust
about this problem:

( ) Yes

( ) Mo
( ) Don't Know

It would be possible for you to catch venereal disease from: (Check
only one answer,)

( ) lales only

( ) Femalss only
( ) Either

( ) Don't know



40-

43.

45.

iiost persons, in your opinion, cxnosed to venereal disease try to
hide it from: (Check all enswers th:t apply.)

( ) Parents

( ) Friends
() Sex partner
( ) No one

( ) Lveryone

( ) Other

(Write in your answer)
Can you get a venereal disezsse again once you've had it?
( ) Tes
o ile
( ) Don't know

Gonorrhea or "clap" is caused by strain as in lifting a heavy object,

( ) VYes
( ) No
( ) Don't know

You can tell by looking at a person if he or she has a veneresl di-
sease.

( ) Yes
( ) No
( ) Don't know

Can you be born with syphilis?

( ) Yes

( ) Mo

( ) Don't imow

4 quick cure for venereal discases can be bought in a drug store.
( ) Yes

( ) Mo

() Don't know



The information requested in this questiomnesire is extremely important to
educators who want to develop worthwhile progrems for teen-agers. The
information contained herein will be held strictly confidential and you
do not have to sign your name. flease read all questions carefully and
answer all of them to the best of your ability, Turn the questionnaire
in to the teacher in charge after you have finished,

1, Are you a boy or girl 7

2. A4re you white negro or other? ___
3. When were you born? Month Yesar

4. 'hat is your street sddress?

Number lame of street
5. Are you: (Check only one)
( ) Single () Divorced
() Married ( ) Separated
6. Are you now living with:
( ) Both Parents () Relative ( ) &one
( ) One Parent ( ) Husband or wife ( ) Other

write answer

7. What religion are you? (Check one only)
( ) Protestant () Jewish ( ) uo preference
( ) Catholic ( ) Baptist ( ) Other

write your enswer

€. What grade are you in?

9. At what age do you plan to quit school?

10, 4re you working? (Check only one)
) Full-tinme
( ) Part-time
( ) Not vorking

11. If working, what kind of work do you do?

(Write out your answer)

12, UYhere do you usually eat supper?
At home with family ( ) Out with friends
( ) 4t home alone ( ) Out alone

13, How m?ny)cIOBG friends do you have? (Check only one)
.

Ll

el

N
PSS N

Che
) 6
3%
) &



14, liost of your friends are: (Check only one)
) Boys
( ) Girls
() 4bout equally dividea

15, 4re most of your friends: (Check only one)
( ) Younger than you
( ) Older then you
( ) Hear your age

16, Vhat do you usually do in your spare time? (Put a check mark in all
speces which apply)

L EKDATS 101 LKENDS
Activity AFTCRNOON  EVENING  SATURDAY SUNDAY
WORK
GO TO HOVIS

GO OUT WITH Y STELADY

GO TO ACTIVITY CLUB

PLAY BASKDTBGLL

SHOOT FOOL OR BOUL

GO DRIVING

GO DANCIHG

PL&Y GA4RDS

WATCH TELILVISION

DG HOMLWCRE

RLAD

GO TO CHURCH

GO OUT WITH A DATE

MEET WITH FRITNDS

GO TO DRUGSTORE

WORK AROUND THE HOUSE




24
THE WAY IT LCOKS TO ME

Circle "Y" if your answer is Yes; circle "I" if your answer is No; and
cirele "DK" if your answer is Don't Know, For questions 28, 29, and 30,
circle "O" for Often, "N" for Never, and "S" for Sometimes. For ques-
tions 31 and 32, put an "X" in the right space. There are no right or
wrong answers. The right answer for you is the way you lock at things.

YES NO ION'T
KNCU
p 4 N DK 1, Do you think that things are pretty well stacked
against you?

¥ N DK 2, Will you probably be taken to juvenile court
sometime?

: 4 N DK 3. Did anyone ever tell you that you have a problem?

b 4 N

R

4, Will you probably have to go to jail sometime?

X N DK 5, If you could start all over again, would you
choose the same friends?

Y N X 6. If you found that a friend was leading you into
trouble, would you continue to run around with
him or her?

¥ N K 7. Do you consider yourself to be a wise guy?

Y N DK 8. Do you plan to finish high school?

X N DK 9. Do your parents punish you when you don't deserve
it?

¥ N DK 10, Do you think you'll stay out of trouble in the
future?

Y N D 11, Have you made up your mind that you won't get

much out of school from now on?
X i DK 12, Are groun-ups usually against you?
¢ N DK 13. Do you expect people to give you an even break?

; { N DK 14. If you could get permission to work at 14, would
you quit school?

: 2 N DK 15, A4re you the kind of person that ususlly gets
pushed around?



N

N

N

DK

DK

DK

DK

DK

DK

DK

16.
17.
18,

19,

20.

21,

22,

23.

24.

25,

26,

20.

3l.

32.

34
Are you a big oheot yilth your pals?
Do your parents like it when yew hring friends home?

Do you think your teacher thinks you will over get
into trouble with the law?

Are parents to blame if their children get into
trouble?

Do you think that your mother thinks you will ever
get into trouble with the law?

If you could start all over again, would you do the
seme things?

Do you think if you were to get into trouble with the
law, it would be bad for you in the future?

Is it hard for you to have fun when you obey the law
and your parents?

Have you ever been told that you were headed for
trouble with the law?

Do you think your friends are good?

Have most of your friends been in trouble with the
law?

Would you rather live somewhere else than at your
home?

Do you confide in your father? (Cirecle "O" for often;
"N for Hever; "S" for sometimes).

Do you think there is much fighting at home? (Circle
"O" for Often; "W' for Never; "S" for Sometimes).

Do your parents punish you? (Circle "O" for Of ten;
"N" for Never; "S" for Sometimes).

If you were rcal honest sbout yourself, would you say
that you feel you are better than most as good
as most________worse than most_________? Z Put an "X"
in the right space.)

Do you think you are quiet______, average
active ? (Put an "X" in the right space. )
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EXPLRIILNT AL GIOUP

RAW DATA

Assembled from the Completed Cuestionnairs



1.

2e

3.

ha

5

7.

MALES

PART I: Identifying Information
Sex of respondent:

(20) Male

Race

(17) Negro
( 3) White

Ages

(1) 14
(1) 15
(2) 16
(3) 17
(5) 18
(8) 19

Marital Status

(18) single

( 2) Married

( 0) Divorced
( 0) Widowed

( 0) separated

Respondents were living with:

Both parents
One parent
Relative
Hugband or wife
Alone

Other common law wife

I NN NN
HOO3~3wW
N S N i N i

Motivation for coming to the clinie

(16) Of your own free will
( 1) Sex partner's request
( 1) Friend's advice

( 0) Health Department

( 1) Juvenile Court

( 0) Parents brought you

( 0) Other Uncle

Religious Preference
3) Protestant
5) Catholic

) No preference

(

(

(o

(11) Baptist
|

( 0) Other

FlL.MALES
(14) Female
(12) Negro
( 2) White
(2)
(2) 15
(2) 16
(3) 17
(4) 18
(1) 19
(10) single
( 1) dMarried
( 1) Divorced
( 0) uidowed
( 2) Separated
( 3) Both Parents
( 5) One parent
( 1) Relative
( 1) Husband or wife
( 3) Alone
( 1) Other Childrens Center

Of your own free will
Sex partner's request
Friend's advice
Health Department
Juvenile Court
Parents brought you
Other

NN VNN PN N N
OHHNHMHONW
N S S N N N

Protestant
Catholic
Jewish
Baptist

No preference
Other

NP NN

(o)) 8 O Hw
N N N S S N



9.

10,

12,

130

MALES FLMALLS
Highest grade in school completed:
Y 7 (0) 7
(5) 8 (2) 8
(1) o0 ( 6) 9
(9 10 (4) 10
{ 2 11 (2) 11
{ 2) 12
Age respondents gquit school or plan to quit:
(10) 14 { 4) 14
(0) 15 (1) 15
(7) 16 ( 3} 16
(0) 17 { 5) 17
(2) 18 (1) 18
(0) 19
{1) 20
Employment
( 4) Full-time ( 0) Full-time
( 1) Part-time ( 1) Part-time
(15) Not working (13) Not working

Type of work:
(5) Unskilled

Where regpondents sat supper:

(16) At home with family
( 2) At home alone

( 2) Out with friends

( 0) Out alone

Number of respondents close friends:

(2) 1

(3) 2

(5) 3

(1) 4

(0) 5

(1) 6

(0) 7

(o) 8

(8) 9 or more
(0) none

(1) Unskilled

(11) At home with family
( 3) At home alone

( 0) Out with friends
( 0) Out alons

(3) 1

(0) 2

(4) 3

(1) 4

(2) 5

(0) 6

(0) 7

(0) &

(3) 9 or more

(1) none



MALLS FEMALLS

14. Sex of their friends:

(-7) Male ( 4) Male

( 2) Female ( 3) Female

(11) about equally divided ( 7) about equally divided
15, Most of their friends were:

( 0) younger than them ( 0) younger than them

( 3) older than them ( 5) older than them

(17) near their age ( 9) near their age

16, Spare time activities checked MALLS

WEEKXKDAYS WEEKENDS  TOTAL
ACTIVITY AFTTRIOON EVENING  SATURDAY SUNDAY

WORK 6 2 3 3 14
MOVILS 4 3 7
GO OUT WITH STLADY 5 1 1 1 8
ACTIVITY CLUB 2 0 1 1 4
BASKETBALL 3 4 4 1 12
SHOOT FOOL

OR BOWL 3 4 5 . ik 13
GO DRIVING 2 2 2 2 8
DANCING 2 3 7 2 14
GO TO TAVEEN OR B4R 3 3 2 8
PLAY CA:iDS 6 5 3 3 17
GO GUT WITH PICKUP 2 1 2 ;4 6
WATCH TV 7 9 4 3 23
HOMEWORK 4 5 2 2 13
READ 3 4 ¥ 3 11
CHURCH 1 1 1 8 11
GO QUT WITH DATE 2 2 8 X 13
MERT WITH GANG 1 if 1

GO TO DRUGSTORE i 1 2
DO WORK 4BOUT THE HOUSE 6 & 6 3 19




156, Spare time activities checked FEMALES

WEEXDAYS WEEKENDS  TOTAL
ACTIVITIES &FTT RIOON EVLNING SATURD Y SUNDAY

HORK_ 2 il 0 A
MOVILS 2 L 2 3 g
GO OUT WITH STE.ADY 2 3 4 1 10
ACTIVITY CLUB

B ASKETB ALL 1
SHOOT FOOL OR BOUL 1
GO_DRIVIKG 1 1 2
DANCING 3 2 2 7
TAVERN OR B4R 1 2 L 2 6
PLAY CUHDS 4 A A 2 14
GO _OUT WITH PICK UP 1 1 L 3
WALCH TV 10 8 5 4 27
HOUSE WORK 4 1 5
READ 7 3 g 2 13
CHURCH 2 7 9 12,
GO OUT WITH DAIE 2 1 6 1 10
MEET VITH GANG 2 2 2 3 9
GO TO DRUGSTORE 1 1 2
DO _WORK ABGUT THE HOUSE 10 6 3 5 28




Iy ¢8

18.

19.

20.

21.

22.

MALLS

PART III Sexual knowledze and attitudes

e

Source of sex knowledge

( 2) Parents

( 1) Other adults

( 2) School

(11) Friends

( 3) Books or magazines

( 4) Other experience - brother

Age at first sexual intercourse:

Partner's Age:

(1) 8 yrs. ( 2) 16 yrs.
LA 9 yre. ( 1) 17 yrs.
(1) 10 yrs. ( 1) 20 yrs.

( 1) 11 yrs. ( 7) Don't know
( 3) 12 yrs.

( 1) 14 yrs.

( 1) 15 yrs.

Usual place of sexual intercourse:

In & car

In their home

In partner's home
At other homes

In hotels or motels
Outdoors

Some other place

N P P P PN
WO =
N N

e S S Nt St

Sexual activity was with:

( 0) Males only
(16) Females only
( 4) Both

Money involved?
( 3) Yes (Usually)

(17) No
( 0) Sometimes

FEMALLS

7) Parents

2) Other adults
5) School
10) Friends

)

)

) Books or magazines

) Girls at dependent home

2) 10 yrs.
1) 11 yrs.
2) 12 yrs.
1) 13 .yrs,
14 yrs.
4) 15 yrs.
1) 156 yrs.
1) 17 yrs.

P T T T T e L Tt ann
A%
~—

12 yrs.
13 yrs.
15 yrs.
16 yrs.
18 yrs.
20 yrs.
29 yrs.

PN TN TN TN NN N
R R R ol
N N NV N N Nt S

In a car

In their home

In partner's home
At other homes

In hotels or motels
Outdoors

Some other place

PN TN PN TN TN TN TN
COMNMOwWwmH
M S S N N 7 Nt N

(14) Males only
( 0) Females only
( 0) Both

( 0) Yes (Usually)
(11) Wo
( 3) Sometimes



MALLS FEMALES

23. Reason for sexual intercourse:

( 1) Everybody else is doing it ( 0) Everybody else is doing it

( 1) For money ( 0) For money

( 1) To be liked ( 0) To be liked

( 1) To keep my steady ( 1) To keep my steady

(14) I enjoy it ( 5) I enjoy it

( 0) To be popular ( 0) To be popular

( 4) Don't know ( 6) Don't know

( 0) Other reason ( 2) To hare forth children;
It's natural

24. Sexual activities outside marriage conflict withs
i

( 6) Religious beliefs ( 5) Religious beliefs
( 2) Parents' beliefs ( 5) Parents' beliefs
( 0) Friends' beliefs ( 0) Friends' beliefs
(10) None of these ( 6) None of these

( 2) Other ( 0) Other

25. MNumber of different sex partners in a month:

(4) 1 (1) 1

L3} (2) 2

( 5) 3 (A} 2

(3) 4 (0) 4

LAl 5 (0)5

(1) & (0)6

{0) 7 (0) 7

(1) 8 (0)8

(0) 9 (0)9

(0) 10 (0) 10

(1) 11 (0) 11

{ )22 (0) 12

(0) 13 (0) 13

(0) 14 (0) 14

( 0) 15 or more ( 0) 15 or more
26, Sexusal intercourse is usually with:

( 7) Steady (11) Steady

( 8) Date ( 0) Date

( 1) Vife or husband ( 2) Wife or husband

( 3) Pick up ( 0) Pick up

( 1) Other sister ( 1) Other _brother
27. Consumption of alcoholic beverages prior to sexual intercourse?

( 3) Usually ( 1) Usually

( 7) Sometimes ( 3) Sometimes

( 2) Hardly ever ( 2) Hardly ever

( 8) Never ( 8) Never



MALES FEMALLS

28, Frequency of sexual intercourse in a month:

) 4 (2) 1
(6) 2 1) 2
(1) 3 (3) 3
(3) 4 (2) 4
(2) 5 (1) 10
(1) 7 (2) 12
(1) 8 (1) 22
(1) 10 (2) No answer
(1) 12
(1) 20
(2) No answer

29. Enjoyment of sexual intercourse:
(6) Always (2) always
(5) Usually (3) Usually
(9) Sometimes (7) Sometimes
(0) Hardly ever (2) Hardly ever
(0) Never (0) Never

PART IV Venereal Disease - Knowledge and Attitudes:

30. Following checked as venereal diseases:

( 1) No enswer ( 1) No answer
(10) Syphilis (11) Syphilis
( 7) Crabs ( 2) Crabs
( 0) Fever blisters ( 3) Fever blisters
(14) Gonorrhea (10) Gonorrhea
( 1) Diarrhea ( 2) Diarrhea
( 9) ciap (7) Clap
31, Sources of venereal diseases:
( 1) No answer ( 1) No answer
( 6) Toilet seat ( 8) Toilet seat
( 1) Doorknob ( 1) Doorknob
( 6) Kissing ( 4) Kissing
( 1) Petting ( 0) Petting
( 0) Shaking hands ( 0) Shaking hends
(15) Sexual intercourse (12) Sexual intercourse

32. Friends' reaction when they learn they have been exposed to venereal
diseasge:

(10) Creet concern or fear (11) Great concern or fear
( 6) Some concern ( 2) Some concern
( 4) Wouldn't think much of it ( 1) Youldn't think much of it



33.

35.

36.

MALLS

FEMALES

Mfter a person definitely finds out he has venereal disease it is
his duty to tell:

Reason given for contracting venereal disease?

N WO N0
N e N S

steady sex person

best friend

parents

any person he or she has had
sexueal intercourse with
recently

no one

cther person doctor

Lack of protection

Unlucky

New ssx partner

Drunk

Other reason (out with someone
who had it; strain)

P L Lt T

(
(

(
(
(
(
(

OO
A e N S

0
0

5
3
3
0
6

)
)

J
)
)
)
)

steady sex person

best friend

parents

any person he or she hzs
had sexual intercourse
with recently

no one

other person

Lack of protection
Unlucky

New sex partner
Drunk

Other reason

Number of prior treatments for venercal diseesse:

(8)
(7)
(1)
(1)
(1)
(1)
(1)

Learned of clinic from:

om0 O

Heaglth officer
Friends
Parents

Sex partner
Juvenile court
Cther _brother

seek advice first from:

Parents

Close friend

Sex partner

Preacher

Druggist

Doctor cr clinic’

Other Don't need any advice

(8) o

(1) 1

(4) 2

(1) 3

( 1) Health officer
( 2) Friends

( 4) Parents

( &) Sex partner

( 2) Juvenile court
( 1) Cther -

e D U TN
O3 OO = =\

Nt N S N S N

a person thinks he might have venereal disease he usually would

Parents

Close friend
Sex partaer
Preacher
Druggist

Doctor or elinie
Other



MALLS FENALLES

38, lould like to be able to telk freely to someone you could trust
about this problem:

(13) Yes (11) Yes
(1) No ( 0) No
( 6) Don't know ( 3) Don't know

39, It is possible to catch venereal disease from:

( 0) Males only ( 4) vales only

( 5) Females only ( 0) Females only
(13) Either ( 5) Either

( 2) Don't know ( 5) Don't know

40, DMost persons exposed to venereal disez.2 iry to hide it from:

( 3) Parents ( 7) Parents
(10) Friends ( 5) Friends

( 2) Sex partner ( 1) Sex partner
( 1) No one ( 0) No one

( 7) Lveryone ( 5) Everyone

( 0) Other ( 1) Other

41, One can get a venereal disease again once he has had it?

(15) yes ( 9) Yes
(1) No ( 0) No
( 4) Don't imow ( 5) Don't know
42. Gonorrhea or "clap" is caused by strain as in lifting a heavy ob-
Jects
( 5) Yes ( 2) Yes
( 7) No ( 6) No
( 8) Don't know ( 6) Don't know
43. One can tell by looking at a person if he or she has a venereal
disease:
( 2) Tes (1) Yes
(12) No (10) Wo
( 6) Don't know ( 3) Don't know

44. One can be born with syphilis?

( 8) Yes ( 6) Yes
( 5) No (1) Yo
( 7) Don't know ( 7) Don't know



MALES FEMALLS

454 A& quick cure for venereal diseases csn be bought in a drug store,

( 4) Yes ( 0) Yes
( 6) No ( 7) No
(10) Don't know ( 7) Don't know
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